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than in women. 2. Baldness on the face is unusual.
3. Heredity is said to influence baldness; at the same time
it must be remembered that sisters of the hereditary
victims to baldness can generally show a good growth
of hair, notwithstanding the fact that they must
have equally inherited the tendency to baldness. 4. The
growth of the beard has been thought by some to in-
iuence the head baldness, but it is forgotten that the
same quantity of hair, if not more, is grown when the beard
is shaved ; and, if we may judge from pictures and statues,
long beards and luxuriant heads of hair were often found
together in our ancestors. 5. Excessive brain work has
been considered a cause of baldness. Doubtless there is
relatively more baldness among brain workers than manual
labourers, but this cause can only be a partial one, otherwise
we should meet with the effect more frequently in persons
wholly given up to mental work. 6. Another cause which
has been given, and certainly seems to play some part in

the destruction of the hair, is that of dissolute habits, espe-
cially indulgence in alcohol. Care and worry would appear
to have the same effect. 7. The most natural and principal
cause, though not the sole one, would seem to be the con-
stant covering of the hair. Women, as stated before, retain
their hair much longer than men; and if we consider their
head-gear we shall find a partial explanation.
Women more frequently than men go without a head-

covering, in the upper classes, perhaps principally to avoid
disarranging the dressing of the hair, whilst in the lower
classes a small handkerchief often suffices ; and even when
a more elaborate covering is worn, it is of the lightest
description, usually of straw. At the present moment a
flower or leaf is deemed sufficient. Thus, with women, a
thorough ventilation through the hair is constantly taking
place, and the perspiration, which when retained is in-
jurious, rapidly passes off. What a difference we find if we
consider what men usually wear : a thick felt hat, generally
unventilated, lined inside, at the top with silk, in the
lower part with leather, fitting closely round the forehead
and the back of the head, necessarily interfering to some
extent with the circulation. I have made a few inquiries
as to the condition of the hair among barristers who are
constantly wearing wigs, and I find, as a body, they
suffer from more than the average baldness. It is note-
worthy that the only parts thoroughly exposed to the
air at nights are the face and head, these being more or less
covered with hair. The position of usual baldness is at the
top of the head, the part more closely covered than any
other. Greyness, on the other hand, generally begins at
the temples or sides of the head, spreading thence over the
whole scalp. Cold weather and exposure to the air seem to
increase the growth of the hair. This is especially observ-
able in the lower animals, as in horses and sheep, in which
the hair grows strongest in the winter and comes out in
summer, contrary to the law of growth in the vegetable
world. Coachmen and others who have the care of horses
recognise this fact, for when anxious to obtain a fine silky
coat they invariably use a horsecloth. Probably the prin-
cipal cause of the difference in fineness between the hair of
a well-bred horse and that of a cart- or dray-horse, apart
from heredity, is that the coat of the one is much more
exposed to the air than that of the other.

It has been remarked that among men fine hair is a sign
of good breeding. I think the explanation of this is, that
when no manual labour has been undertaken for three or
four generations there are usually present the causes which
produce this condition-viz., mental work, which in itself
involves staying in-doors for the most part and consequently
little exposure to the air, and also that of heredity.
Shakespeare, in his " Comedy of Errors," makes Dromio say
that " since beasts are deficient in wit, Nature by way of
compensation has bestowed on them a greater abundance of
hair." But this it would be hard to prove. I have turned
over many books on skin diseases, but it is disappointing to
find how little has been written either about the cause or
the treatment of premature baldness; some authors do not
even mention the subject. I would sum up the causes
in the following order-(1) Insufficient exposure of the
hair; (2) influence of heredity; (3) excessive mental work
and great anxiety; (4) venereal and alcoholic excesses;
(5) constant washing and want of pomade. It is exceedingly
difficult to estimate each cause at its true value; I would
not, therefore, speak dogmatically either of the order or the
exact part which each cause plays. The treatment I would
recommend is the following :-

Children, as much as possible, should do without caps,
and hats when worn should be of the lightest description.
During the hot season, which in this country lasts only a
very short time, a stouter hat is necessary for the prevention
of sunstroke. A head covering should never be worn in-
doors, in trains, or in closed carriages. The kind of material
employed is of importance. In summer and still weather
straw appears to be the best, on account of its lightness and
permeability. In winter, hats made of light felt, well ven-
tilated and unlined, are to be recommended. The ordi-
nary tall hat, and the thick, heavy, unventilated top
hat, cannot be too strongly condemned. At the same
time I am not blind to the aesthetic effects of the former,
and I fear that unless some very powerful influence is
brought to bear against it, the tall hat will continue to
hold sway, except amongst those whom fortune or other
causes render independent of public opinion. Much more
might be added under this heading, but enough has been
said in outline to show what I consider the best method of
treating premature baldness. The second cause (heredity)
is outside practical treatment, so I leave it. Nos. 3 and 4
include a very wide range of treatment, and each case would
have to be taken on its merits and considered in detail. I
believe that a disturbing nervous influence (trophoneurosis)
plays an important part in baldness. In those cases of
rapid universal baldness which are not now under con-
sideration, the above cause is a most marked one.1 Alopecia
due to syphilis does not strictly come under notice, as
it should be placed under the heading "alopecia prematura
symptomatica," which is a symptom and the result of a
definite organic disease of the cutaneous structures, espe-
cially of the hair-follicles, or even of the hairs themselves.
In concluding my short notes, I must mention a few

apparently minor points of treatment which should not be
forgotten. Too constant washing of the hair is unnecessary,
as well as harmful. I believe once a week is quite often
enough for cleanliness, as well as for maintaining the strength
of the hair. The same remark applies to constant brushing,
for continual brushing, especially with hard brushes, should
be avoided. There is a common notion that greasing the
hair is vulgar; so many persons fall into the other extreme,
and never apply any pomade at all. After the hair has
been washed it is certainly beneficial to apply some form of
simple grease or oil. When the head-hair is becoming rapidly
thinned, some stimulating material, such as ammonia and
cantharides, added to the oil will increase its good effects.
The term "idiopathic" is given to the above form of baldness,
because it is supposed not to depend apparently upon any
exciting cause. These notes are entirely clinical in charac-
ter. I have advanced no novel suggestions as regards a
cure, for I believe they are but few and of no great impor-
tance ; but my own observation and experience lead me to
say that the real treatment of the complaint lies in the
direction of prevention, and that the rules given only
cursorily in this paper would if carried out in detail do
much to stay the increasing amount of baldness we are
now suffering from.
Folkestone. 

_____ __

A CASE OF BLOOD-POISONING, POSSIBLY
SYPHILITIC.

BY EDWARD GROUND, B.A., M.D.CANTAB.

THE following case occurred in a patient, aged twenty-
two years, in the naval service. He had always enjoyed
excellent health and was at his home in July, 1888, and was
then quite strong and well. About the beginning of the
second week in September he noticed that he had some hard
lumps in his head, which gradually increased in size and
number, but were quite painless; about a fortnight later
he felt as if his throat were getting choked up, and had
slight difficulty, but no pain, in swallowing, and began to
vomit his breakfast every morning He also noticed that
his neck was beginning to swell. He returned home on
Sept. 29tb, when I saw him for the first time. He assured
me that he had not exposed himself to the risk of contract-
ing syphilis in the ordinary way, but he was stationed on
board a badly appointed ship, with many brother officers,

1 See my paper in the Trans. Clin. Soc., 1886.
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and obliged to use the same washing and drinking appliances,
so that there was the possibility of accidental inoculation.
On examining his head I found a number of periosteal
swellings, varying in size from a pea to a cob-nut, hard and
quite painless; the skin over two or three of the larger ones
being reddened and presenting the characteristic appear-
ances of ordinary nodes; the neck was greatly swollen
([rom induration and enlargement of the cervical glands on ’

both sides. The left axillary glands were also enlarged, but
-not the right. The tonsils were very large, so that they met
in the centre, were superficially ulcerated, and covered with
the whitish surface characteristic of syphilitic ulcers on the
mucous membrane of the mouth, and very hard to the
rtouch. He had noticed two or three days previously that
the left side of his face felt stiff, and his left arm and leg
slightly numb. I observed that he had slight left facial
paralysis of all the muscles of expression and dilatation of
1i!ihe left pupil, which acted sluggishly to light. He had no
il’ash upon his body, and no primary sore could be found
after a careful search. He complained a good deal at first
<1)f pain along the course of both sciatics, which became
worse when he was in bed. He was ordered iodide of potas-
ium, and used a gargle of black wash. He could only
swallow minced and liquid food on account of the swollen
tonsils, and was occasionally sick. On Oct. 6th he took a
solution of bichloride of mercury in addition to the iodide.
On the 14th I first noticed a slight dusky, purplish
mottling upon the chest, abdomen, and back, which by the
’19th had assumed the characteristic features of a papular
’&bgr;yphilide. At the first appearance of the rash mercurial
inunction was commenced, and was continued until the
sgums became tender and the teeth felt loose. Under this
treatment he improved rapidly, and was kept under the
,gentle influence of mercurials, calomel fumigations being
resorted to after the tenderness of the gums had subsided,
until Nov. 20th, by which time the rash had disappeared,
the nodes much diminished, the glands only slightly
enlarged, and the tonsils nearly of normal size. The facial
.paralysis was not noticeable, but the left pupil remained
dilated. In spite of this improvement the sickness, which
had been very troublesome from the commencement, still
’continued, and was only relieved at last by spraying the
throat with cocaine. He had become much emaciated and
suffered from great prostration and dryness of the mouth, a
.prominent and troublesome feature throughout his illness,
which prevented him from taking solid food, and appeared
to be due to inactivity of the salivary glands. His pulse
vrom the commencement of the disease was quick, gene-
Tally about 120, but subsided to 100 per minute after the
- decrease of the glandular swellings in the neck, but was
.always very feeble. His temperature was frequently taken,
but was never above normal, and on the last occasion that
his urine was examined (Nov. 23rd) it was free from albumen
and sugar. From Nov. 26th until Dec. 10th, not being
troubled with sickness, he took a considerable quantity of
liquid and a little solid food, but the prostration and
emaciation became more marked. About this time I first
observed a slight bluish discolouration of the mucous
membrane of the lower lips, and dusky bluish discoloura-
tion appeared in the skin of the abdomen and chest.
’On Dec. 19th he was seen in consultation by Mr. Jonathan
’Hutchinson, who expressed doubt as to the case being I
syphilitic, although admitting that the history of nodes,
rash, enlarged tonsils, and the disappearance of all three
under specific treatment, appeared to be evidence strongly
un favour of that view. He remarked that the tonsils were I

.normal, that there was no rash, and only slight evidence of
the periosteal swellings in the skull, but that the skin of
-the body presented large, ill-defined, darkish stains, sug-
gesting the possibility of Addison’s disease. Mr. Hutchinson
.gave a very unfavourable prognosis, and towards the end of
December symptoms of disorganistation of the lungs corn-
inenced, and death took place on Jan. 21st after an illness i
- of about four months. i

The post-mortem examination, which was kindly made i
’’by Mr. Tuckett of the West Kent Hospital, revealed ex- I

treme emaciation of the body, extensive disorganisation of i
-the lungs, with large cavities in both upper lobes containing i

pus, and smaller cavities ; consolidation and foci of incipient I

gangrene in the lower lobes; enlargement of the spleen ; I

.great enlargement of both kidneys, which presented the i
appearances of amyloid degeneration, and the supra-renal 1
bodies were rather large, and imbedded in dense fibrous 1
tissue, by which they were adherent to the kidneys. ] ]

Dr. Smith, Medical Registrar of the London Hospital,
was kind enough to examine sections of the various organs
under the microscope. He observed great fibro-cellular
infiltration in the portal canals, which nearly obliterated
the vessels, and scattered amongst the lobules small masses
of fibro-cellular tissue. In one mesenteric gland a micro-
scopic gumma was found. The kidneys displayed the same
enormous overgrowth of fibro-cellular material between the
tubules, the Malpighian tufts being apparently obliterated in
places from pressure. No definite change in the supra-renal
capsules. He further states : "In my opinion, syphilis is
the only recognised disease which could account for the
changes in the liver and kidneys-i.e., fibro-cellular in-
filtration without further destructive changes." After
receiving the account of the post-mortem and micro-
scopic examinations, Mr. Hutchinson expressed great doubt
as to the case being syphilitic, but thought that it
was probably some unrecognised form of acute blood-
poisoning with a rash deceptively like a syphilide. That
if it were syphilis it no doubt originated in the tonsils,
although primary sores in the tonsils are very rare,
adding that he had never seen symmetrical chancres in
the tonsils.
Remarks -Thehuge tonsils, enlarged glands, and periosteal

nodes, followed by a distinct papular rash presenting all the
appearances of a secondary syphilide, with disappearance
under the use of mercury, together with the microscopic
evidence, are strongly in favour of syphilis; and if the
case were of syphilitic origin, it appears to be unique in the
annals of that disease, for it is remarkable that periosteal
nodes, which occur late in the disease as a " tertiary" pheno-
menon, should occur some four or five weeks before the
"secondary" rash. The close connexion of the supra-renal
bodies with the ganglionic centres in the abdomen and with
the pneumogastric and phrenic nerves was probably seriously
interfered with by the dense masses of fibrous tissue which
embedded the supra-renals, and which no doubt pressed
upon and interfered with the functions of the nerve branches
passing to these organs. In this way the discolouration of
the skin, suggesting Addison’s disease, with debility and
prostration ending in suppurative disorganisation of the
lungs, can be accounted for, after all the outward signs of
the disease had disappeared, and when in an ordinary case
of syphilis one would hope and expect to find improvement.
In conclusion, I may say that I was not doubtful as to the
syphilitic nature of the case until I heard the opinion of
one of the greatest living authorities upon that disease.
Maidstone.

HEPATIC ABSCESS.

BY SURGEON WILLIAM A. MORRIS, M.S.,
ADJUTANT, VOLUNTEER MEDICAL STAFF CORPS.

SOME three years ago I read with great interest an article
in THE LANCET on this subject; and I venture to record
my personal impressions and experience of this affection, as
the conclusions I have arrived at are in some respects at
variance with those advocated by Mr. Hatch. Mr. Hatch
concludes that the use of the aspirator has been super-
seded by the knife in cases of liver abscess, and follows
this statement by setting forth the desirability of early
operation. To quote his own words: "Abscess of the
liver is now treated like any other abqcess." The cases
with which I bave had to deal have occurred among
Europeans, and so far my experience is different from
Mr. Hatch, whose patients were natives of the country. In
the first place, with regard to the desirability of early
operation. It is by no means easy, except in very few cases,
to absolutely detect the presence of liver abscess, much less
its locality; the right lobe is the most common part affected,
and this, as is well known, is covered in by ribs and costal
cartilages over the greater part of its extent, and unless
the abscess be situated at the exposed part, it is very diffi-
cult to localise it in its early stages. The generality of
cases where the abscess points externally is when they
occur in the left lobe. Abscess of the liver is a most

insidious disease, and is often completely unattended
by any symptoms beyond general malaise, fulness in
the hepatic region, &c. The painful affections of the
liver are more or less connected with its superficial


